Data on the natural course of gastrooesophageal reflux disease are sparse. One hundred and sixty six patients with typical reflux symptoms (heartburn and/or acid regurgitation) and pathologic pH monitoring (reflux time >8*2% upright and/or >3*0% supine) were studied.
Occasional mild heartburn is one of the most common symptoms reported by otherwise 'healthy' subjects.' The prevalence of heartburn has been estimated between 7% on a daily basis and 36% at least once a month. 2 In the remaining 105 patients (77 men, 28 women) the median overall duration of symptomatic reflux disease was 10 (one to 50) years at follow up. Thirty nine per cent of the patients had stopped medication, and in only less than one third of these patients symptoms had completely disappeared. Sixty one per cent of the patients continued to take medication, either on demand or regularly (Fig 1) . The success of the different types of medication is summarised in Table II . Antacids were significantly more often taken on demand, not regularly, than H2 blockers (83% v 36%, p<0Q002).
Patients on medication (regular or on demand) were asked how their symptoms would be if they stopped all medication. Seventy one considered their symptoms to be equal or worse and 21 patients to be improved as compared with the index investigation (Fig 2) .
Twenty four patients had an endoscopy both at the index assessment and at follow up. New appearance of erosions occurred as often as disappearance of erosions (Fig 3) . De Caestecker'8 found that daytime gastrooesophageal reflux is an important factor for the development of erosive oesophagitis. We could confirm these results. In addition, we found that the severity of reflux is correlated with erosive oesophagitis, irrespective of the body position and the intake of meals. For the longterm outcome, however, only high supine reflux proved to be an unfavourable prognostic factor in reflux disease. We were unable to define other prognostic factors -for example, the duration of symptomatic reflux disease and the grade of oesophageal erosions did not correlate with the course of symptoms. This confirms previous findings that neither the duration of symptoms before diagnosis8 nor the endoscopic findings7 had an influence on the course of reflux disease.
In conclusion, reflux symptoms disappear only in a minority of patients with proven gastrooesophageal reflux disease over the years. More 
